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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ‘1

WMS(M:ﬁiéZ\ZEU%C&VZm)M:mm HOWARD COUNTY PERMIT NUMBER

AUTOMATED INFORMATION (410) 313-3800

PERMIT APPLICATION

BuildingAddres{sjb.lég E/ Efdﬁﬂ( g Kyd Property Owner’s Name {{Z 1784 ;E i mehe’Z (Z(} rCig
MO I)')ef ﬂ’I.D 19/79,7 Addressji,ﬂ?’)/ F}fg/&ffﬁf’&)ag/

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision City l 1 ZQQd b n Q State !ﬂDZip Code 2 / 2 E 2

Section Home Phone "Ziﬂ "QZ i ﬁ}ﬁ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 3 Parcel Zég

Zoning Map Coordinates Lot size . Phone Fax

A]

Existing Use Contractor Company 4 J WK .

Proposed Use ;@m;fszﬁ@m ,_lfﬁ_fddm.,.ﬂﬁﬁdﬂdw @
Estimated Construction Coét $___/ éﬁ,, 000 : Gontact Person ﬁ I'/ 1 g row n
Description of Work Mﬂiﬂﬂﬁiﬁ%_ﬂﬁﬁm —_—

M 225 Flag nish A7

\
- . v -JyW City _%te MO zpcose 2I77/
Y, 49 . i e SUmmi 74 License No. /S72_
Ao ingss Phone 4//)-795-6 279 F* 30/- 29 RE5

Occupant or Tenant v Engineer or Architect Company Z E Eb Ize b@[ ot S

Contact Name Contact Person .
Teen Vebares
Address
Address
City State Zip Code
City State Zip Code
Phone Fax '
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenistics Utilities Building Characteristics Utilities
Height: - Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply:
__ Public _Depth Width ____Public
No. of stories: Private ) 1st floor: Priva_te
Sewage Disposal: 2nd floor: Sewage Disposal:
; Public
& " oo - Eu_bl“;e Basement: " Private
ross area, Sq. 1. per foor: —— Finished Basement 0 Unfinished BasementOl
: Crawl space 00 Slab on Grade 00 Electric Y
Electric Yes0 No O No.of Bedrooms G:: ne $:sDD NﬁoDD
Use group: Gas YesO No O Height:
Mutti-family dwellings: ) . .
Heating System: :g- 2; :fgcge::;sxfnits: 2;:::22 Sésterg“ .
C°"s'm°1?°" type: Electric O Oil O No. of 2 BR unils: . Natural Gas 0[O
Reinforced Concrete Natural Gas O No. of 3 BR unils: Propane Gas [
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkier system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimoinglons; NFPA #13D
Full FR‘;’)‘(“;?: = T NFPA#I3R
Partial gnt: Otber:
State Certified Modular Other Suppression State Certified Modular
____#ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT,; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. X
i Mam HBrovwn 7Z--

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
« FOR OFFICE USE ONLY -

DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#:
Front : Filing fee $
Rear; Permit fee e IS
Side: Excise tax $
SideSt:___ ' Add'| per. fee  $
All minimum setbacks met? TOTALFEES §
: : . YESO NO D Subdotalpaid  §
is Sediment Control approval required prior to issuance? is Entrance Permit required?  Balancedue  $
T YESO NO O : YESO NO O Check #
el : ; o ok  Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
'O‘NESTOPSHOP:'. o e - Lot Coverage for NewTown Zone, :
SDP/Red-ine approval date ___ Accepled by
Distribution of Copies- vm-:amomu GanDo DPZ Yellow: DED, DPZ Pinic Health Gold: SHA

meau'r JFRM Rev. 11/4//04
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